Non-Discrimination Statement

As a recipient of Federal financial assistance, Brickyard Healthcare complies with applicable
Federal Civil Rights laws and does not exclude, deny benefits to, or otherwise discriminate
against any person on the ground of race, color, national origin, religion, sex, gender, or on the
basis of disability or age in admission to, participation in, or receipt of the services and benefits
under any of its health programs and activities, and in staff and employee assignments to
patients, whether carried out by Brickyard Healthcare directly or through a contractor or any
other entity with which Brickyard Healthcare arranges to carry out its programs and activities.

This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964
(nondiscrimination on the basis of race, color, national origin), Section 504 of the Rehabilitation
Act of 1973 (nondiscrimination on the basis of disability), the Age Discrimination Act of 1975
(nondiscrimination on the basis of age), Section 1557 of the Patient Protection and Affordable
Care Act 0f 2010, 42 U.S.C. § 18116, and regulations of the U.S. Department of Health and
Human Services issued pursuant to these three statutes at Title 45 Code of Federal Regulations
Parts 80, 84, 91, and 92.

Brickyard Healthcare:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, please contact the Section 1557 Coordinator listed below.

In case of questions concerning this policy, or in the event of a desire to file a complaint alleging
violations of the above, you may do so in person or by mail or telephone by contacting the
Section 504/1557 Coordinator posted at the location in question or by contacting the Compliance
Department at 1-800-844-9426.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-868- 1019, 800-537-7697 (TDD).
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1-800-844-9426.(Arabic) a8 » daatl  laadl Gl 8 o1 45 gall) Bac Lusall hlead (8 ¢dadll S3) hanti <€ 1)) :4ds gala

IR ARG EREEE TS0 SR LR B SR SRR - S5EEE1-800-844-9426. (Chinese)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-844-9426. (French)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-844-9426. (German)

YUoll: % A Al clldcll &, Al (A:9e5 il UstA A dAHIRL M2 GUdsY B. Slot 5 1-
800-844-9426. (Gujarati)

€1 & I 39 fEET averd & oY 3deh Tl Forel & $TST HETIAT AATU 3TCTsE 8 | 1-800-844-9426. T
&iel Y| (Hindi)

AERIE  BAZEZFHEINGEE. BEHOEEXZEZCFRAWVEITET, 1-800-844-9426.
FT. BEEICTITERKCZE LY, (Japanese)

FO: SI20E AIE0tAl= 22, 90 XN& AMHIAE 222 0186t = USLICH 1-800-844-
9426.212 2 M3atoll =& Al 2. (Korean)

UoQIL: 1999 WIVCEDIWIZTT 270, NIVVINIVYOBCHDNIVWIFI, L0BVCTIOY, CHLD
woLlowaw. Ins 1-800-844-9426. (Laotian)

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-800-
844-9426. (Portuguese)

BHUMAHMUE: Ecnu Bbl roBOopUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIATHBIE YCIIyTH TIEpeBOAA.
3BonuTte 1-800-844-9426. (Russian)

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame
al 1-800-844-9426. (Spanish)

DIKKAT: Eger Tiirkge konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak yararlanabilirsiniz.
1-800-844-9426. irtibat numaralarini arayim. (Turkish)

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngon ngit mién phi danh cho ban. Goi s6 1-800-
844-9426. (Vietnamese)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-844-9426. (Tagalog)

NPTUNNRESNPL Bpb junumd kp huykphl, wyw dkq wijdwp Jupnn ko npadungpdby
1Equljut mowlgnipjut Swnwnipniutbp: Quiuquhwptp 1-800-844-9426. (Armenian)

L2l e pt) 8 Lad () 8 Sy ey () Bl S e SR s Jl8 ) 42 R) 142 551-800-844-9426. sl
.25 (Persian/Farsi)
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s fe6: 7 3H Urrsh S5 J, 37 377 S8 ATies™ AT 3973 B Hes QUBET J1 1-800-844-9426.
'3 % 31 (Panjabi)

ine sfdemunfun manisr, wwndgwitaman unwisAngn Amswmemntddfing o gy 1-800-844-9426. « (Mon-
u
Khmer/Cambodian)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau 1-
800-844-9426. (Hmong)

Sou: dmayane Inegaaunsalsuimssromaonemelas Tns 1-800-844-9426. (Thai)

ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis ¢d pou lang ki disponib gratis pou ou. Rele 1-800-
844-9426. (Haitian Creole/French Creole)

Wann du [Deitsch (Pennsylvania Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr
helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-844-9426. (Pennsylvania Dutch)

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-
800-844-9426. (Dutch)

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime t€ asistencés gjuhésore, pa
pages€. Telefononi né 1-800-844-9426 (Albanian).

NRCUNLNRESNPL  Bph junund bp hughphl, www dkq wijdwp fupnn Ll
npudwnpyl] (kqulijut wowlgnipjutl Swnwjnipjniutitpn: Qwuquhwpkp 1-800-844-
9426. (Armenian)

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-800-844-9426. (Kirundi)

Y FP: T A AT, FAT IT© AN, O [N AFET O] FRTO] AAE@IT THTFH A= |
(BTl PP S1-800-844-9426 | (Bengali)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 1-800-844-9426. (Cushite/Oromo)

ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya
pipilla hosh chi tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa
payah: 1-800-844-9426. (Choctaw)

[MPOXOXH: Av pildte eMnvikd, otn odbeon cog Pplokoviar vanpeciec YAOOOIKNG
VooTNPIENG, O omoiec mapéyovtal dwpedy. Karéote 1-800-844-9426 (Greek)

Abd A0 B 5 el 3da cOle)) (Sl (S )RR (aSen 4l 52) S ey 4 a8 gl
4 (s 5431-800-844-9426(h Kurdis) 45
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e TETE: TS el AuTell W Hol TATSRT TATFT ST HETICAT HATEE ol :Qeeh T
3YTSH S | WBleT IeI6 4 1-800-844-9426 | (Nepali)

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-844-9426. (Polish)

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-800-844-9426. (Swabhili)

MAANDO: To a waawi [Adamawa], e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-
800-844-9426. (Sudanic/Fulfulde).

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam
besplatno. Nazovite 1-800-844-9426 (Serbo-Croatian/Serbian)

VYBAT'A!  Slkumo BU pPO3MOBISETE YKpPaiHCBKOIO MOBOIO, BH MOXETE€ 3BEPHYTUCS [0
0€3KOIITOBHOI CiIy’k0u MOBHOI miATpuMKH. Tenedonyiite 3a HoMmMepoMm 1-800-844-9426.
(Ukrainian)

1-xXX-1-800- (oS IS - Gy Al (e e Sladd (S 23 (S ) S Q5 egn Sl sl @l &1 lpa
844-9426.(Urdu)

D¢ de nia ke dyédé gbo: O ji ké m [Basdd-wudu-po-ny3] ju ni, nii, a wudu ka ko do po-pod béin
m gbo kpaa. Da 1-800-844-9426 (Bassa)
ATENTIE: Daca vorbiti limba romand, va stau la dispozitie servicii de asistenta lingvisticd, gratuit.
Sunati la 1-800-844-9426. (Romanian)
2003gig$ - 320200¢) 2080005 [g§w00m: 0 elgpdlont 900t 320381 320G 20§30
SDéGGD’DSQUSGU:GIQén (?$:§.(3]OS 1-800-844-9426 3$ odl aﬁ(_’,]" (Burmese)

O

USJ%SU%DJ:— §,@%m0%1 mé (I:%g:;atg. .?@1%9 (rfﬁsamglmmlm1 O’)C\NSCYESC\N%@‘L $m:§a13}?_)3§if>r_81. fosH
1-800-844-9426 (Karen).
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